STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | §63;037829
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE F_'i'_{""""’“ D'ﬁF—F"A -———-,rq-mal_g.)'nmaw Registration District No. _1003___3,“;“",-. Ne. _-_g_?

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta ‘decelltd lived. If inttitution: Residence before
2. COUNTY Sr—iuoin . STATMigsouri -b. cOUNTY  Lineoln admission)
b. CCI)‘I;IY {F surside corporate limits, give TOWNSHIP anly) Length of stey in b [ CoITY Inside Limits
rown S¢. Louls 10 minutes |  toww Wintield YeuX] No O

&, FULL NAME OF {If NOT in hospiral, give location] Intide Limits d. STREET {if cutside, giva locatian) Reside on Farm
HOSPITAL ADDRESS
INSTITUYION. St. Lukes Hosp. Yes [} HNo [ Yes [1 No [X

Vs 300
Rev. 4/59

TDATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4 DATE Month Day Year

Mlvpe or priat WILLIAM DELBERT MRADOWS ofam Sept 27, 1963

5. SEX 6. COLOR OR RACE 7. married [ Never Mertied (] (8. DATE OF BIRTH | 9 AGE (low birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
mele white Widowed (] Divorced i) | 2 My 1921 42 Months | Days | Hours Min,
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stals or country} | 12, CITIZEN OF WHAT COUNTRY

Laboper - const: “[ret ] |Gen'l Const. $t. Louis, Myssouri USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Willett Meadows Grace MoHugh —————————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

"er | Y BRI WET T Grace Mgadows Vinfield, Mo.

18. CAUSE QOF DEATH (Enter only one tause per line for (@ - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /) / I ONSKT AND DEATH

7
IMMEDIATE CAUSE {a) v, \ 04, f Ay fo0h AL WD -,-'_’_4 - 7.

~ | o~

F

—
-

4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o .
sbove cause (9),

] [ ]
stating tha wunder- 7 A P 7, 7 v -
lying cause laat. DUE TO {c} _ Ik v /[’A'.‘i:_ dF LAy Ll L (iar 7717, ol Ll D lr"-- ./ Zldédh g

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH buy#fner rel.led e the tesminal PART IIl. If deceased war femsle woas
disease condition given in PART | (a thern a pragnancy in last 90 days.

# ]D Yes l O Ne l O Unknown
I SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY URRED er nn! re of |n|ury in PART | or PART |l of item 18.)
O

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
w

.

20c. TIME OF  Heul  Manth, Day,, Tear |
INJURY N
Figa = 9fadfc
20d. INJURY OCCURRED  © 20=. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, facrory, street, office bldg., erc.)
NOT WHILE AT WORK (J

21, | artended the deceased fmm#é& 1o, %qdlé_s—nnd last saw Elmnhve an P/d#/&a

Death occurred at 3 L 1‘& ’ﬂ-m. on the date stated above, and 1o the best of my Imowledge, fram the caysey m:ed

MEDICAL CERTIFICATION

USE BLACK INK

92a. SIGNATURE {Dagres or title} \ [ 226. ADDRESS 2%2c. DATE SJGNED

#3230 Focayrw- UnyroN < 927/

23c. NAMETOF ETERY QROCKERIEIOK 23d. LOCATION (City, tawn, or county) [Stard)

TYPEWRITER RIBBON
SHOULD READ

232, BURLAL,
ooy Gaeiny { 50Bt4:2947196 3 po tpany . Winfleld, Mo.

24, FURERAL DIRECTOR ADDRESS X X 20%&2 S SIGATURE
/ Ricka Funeral Homs _Elsberry, Mo, | s 4»; M . /7 2.

{Licensed Emhalmer’s Statamant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




r
i
STATEMENT BY LICENSED EMBALMER

o + - - -~ P L I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ' L - L. - LI ] .
R TR SN . . ' ey |

— o ¥ .
L e SN Ty -

or bva Al . el e Student Embalmer No.

.

working under my personal supervision.
L] -1 . . K
oo N

" Student LN St
Signalure c:l Student Embalmer

A
w~  Licensed Embalmer!

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




